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“ UMNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION -
Washington, DC 20549 Expiros: Apeil 30,2008
FORM D Estimated average burt:l:a‘l;‘:":|
NOTICE OF SALE OF SECURITIES e
PURSUANT TO REGULATION D, SEC USE ONLY
SECTION 4(6), AND/OR Prefix Serlal

I W
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
I |

Name of Offering ([Jcheck if this is an amendment and name has changed, and indicate change.)
Common Stock Warrant and Common Stock

Filing Under {Check box(es) that apply): DRule 504  [JRule 505 [XRule 506 OSection 4(6) [JULOE
Type of Filing:_BINew Filing [ JAmendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ([_Jcheck if this is an amendment and name has changed, and indicate change.)
Tatleaux Antiques Holdings, Inc.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
c/o Tatleaux Partners, LLC, 678 Massachusetts Avenue, Suite 600, Cambridge, MA | 617-621-1200
02139

Address of Principal Business Operaticns  (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive offices) . - PROCESSED

Brief Description of Business

Holding Company : - NOV 1 9 anna
'{Eype of Business Organizgion O AN Y
corporation limited partnership, already formed other {please speci .2
0O bugi)ness trust O limited gannershig, to be f{)rmed i pect) Iﬁ,q I:‘”EUN
Month Year T BNAINUIAL

Actual or Estimated Date of Incorporation or Organization: 08 2006 124 Actual O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State:

CN for Canada; FN for other foreign jurisdiction} DE

GEMNERAL INSTRUCTIONS

Federal:

Wha Must File: Alli issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and

Exchange Commission {SEC) on the earlier of the date it is received by the SEC at the address given below o, if received at that address after the date on which it
is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, DC 20549, .

Capies Required. Five {5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and Appendix need not be filed with
the SEC.

Filing Fee; There is no federal filing fee.

State:

This notice shali be used to indicate refiance cn the Uniform Limited Oftering Exempticn {ULOE}) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been
made. If a state requires the payment of a fee as a preconditicn to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice
shall be filed in the appropriate states in accordance with state law, The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result In a loss of the federal exemption. Conversely, failure to file the appropriate federal notice

will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained In this form are not required to respond unless the form displays a currently valid OMB

contro! number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
«  Each promoter of the issuer, if the issuer has been organized within the past five years;

s  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer;

s  Each executive officer and director of corporate issuers and of corporate general ang managing partners of partnership issuers; and
. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [J Promoter [ Beneficial Owner [{] Executive Officer [ Director [] General and/or
Managing Pariner

Full Name (Last name first, if individual)
Cortes, Joseph Z.

Business or Residence Address {Number and Street, City, State, Zip Code)
c/o Tatleaux Partners, LLC, 678 Massachusetts Avenue, Suite 600, Cambridge, MA 02139

Check Box{es) that Apply: [ Promoter Beneficial Owner [J Executive Officer X Director [} General andfor
' Managing Partner

Full Name (Last name first, if individual)'
Pearce, David R. .

Business or Residence Address - {Number and Street, City, State, Zip Code)
c/o Tatleaux Partners, LLC, 678 Massachusetts Avenue, Suite 600, Cambridge, MA 02139

Check Box{es) that Apply: [J Promoter {0 Beneficial Owner [] Execulive Officer [] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
David Reichenbaum & Associates, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
11 Linden Drive, Purchase, New York 10577 ‘

Check Box{es) that Appty: [J Promoter [ Beneficiat Owner [] Executive Officer [] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Woodside Funding Partners |, LP

Business or Residence Address (Number and Street, City, State, Zip Code)
25 Mall Road, Burlington, MA 01803

Check Box{es) that Apply: ] Promoter [ Beneficial Owner [ Executive Officer [J Director ([J General andfor
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code}

Check Box{es) that Apply: [J Promoter [J Beneficial Owner [J Executive Officer [] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address | {Number and Street, City, State, Zip Code)

Check Box(es)that Apply: [ Promoter [] Beneficial Owner [0 Executive Officer ] Director [ General and/or
Managing Partner

Fuil Name {Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.........cccceevevineens OyYes BNo
Answer also in Appendix, Column 2, if filing under ULOE.
. What is the minimum investment that will be accepted from any individual? ............c.occoimrire e $nfa
3. Does the offering permit joint ownership of a single unit? ... Yes [Neo
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a
state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons
of such a broker or dealer, you may set forth the information for that broker or deater only.
Full Name (Last name first, if individua!)
Business or Residence Address {Number and Street, City, State, Zip Code)
Name of Assocciated Broker or Oealer
States in Which Person Listed Has Solicited or Intends to Scolicit Purchasers
{Check “All States” or check INQIVIAUEL SEALES) .........co.voeeeeee et ee e e e s emese s sen e e s e esees e e seenee O Al States
O AL 0O Ak O az Oar Oca [QOco QdcT O oE Ooc [OFL Oca [OH O
O OIN O, [Oxs Oxky Own OME OmMp Oma OmMm OMN OMs [OMO
OMT ONE [ON [CONH ON ONM Ony ONc OND [COoH [doxk [Oor [OPaA
ORI Osc [Osb OWW Ot QOur QOvr Ova Owa QOwv Wi COwy [OPR
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check iNdIVIdUAL SEALES) ... .t e s e e e semg e mresronmy e mreereares (O Al States
Oa. 0Oak ‘Oaz [OAR [QOca Qdco [QOct [doe Obc OFL Oca OH oo
O dIN ':[]IA Oks [OkKy OLA OMeE OMD OMA OM OMN OmMs [OMO
OMT [CONE ONY [ONH [ONJ N ONy [N OND [dJoH Dok Oor [OPra
CORi Osc [Oso OIN Ot Our Ovr Ova Owa Owv Wi wy (OPR
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associateﬂ Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAL STAIES) ...c...vcuiiicii ittt b s v et e s oaetrbs oo sb b bas st beananbsanssaranssisnns O Al States
Oa. [OaKk Oaz [QJAR [Oca [Oco {Jct Obe [dJoc QOFL goca [OH Omo
O OIN O OkKs OKky Oua OMe OwmMp OMA [OM Oy OmMs [OMO
OOmt ONE 'ON ONH [ON N ONy [ONC ND OoH Ook [Oor OPa
Ori Osc £sb OTN OTx Our Owvr Ova QOwa [Owv Wi Owy [OPR

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total
amount already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an
exchange offering, check this box [] and indicate in the columns below the amounts of the
securities offered for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DDttt ettt s e ek e e e s e Ees e R e Re e e nE e e r e e s Eeas s e e srer R e rEenerannes $ $
EUITY v ceersrrrrr s rc s er s rmre s vrs e r e s s r e e a e n b AR SRS R R e s s Yo R eSS RSB R bR e B R e $ 500,696 $ 500,696
K K Common O Preferred
Convertible Securities (including Warrants) ..o e s $
Partnership INErestS. ... ..o e $ $
Other (Specify Common Stock WaITANT ... ..ccvvvrverererrrrree e vesrssrrarsssesrsevessevssrsrsrssarrsssseseres $ 33785 $ 33,785
TOML oo eeeeeee e s ees e ees e cen e eenme bttt e $ 534481 § 534,481
Answer also in Appendix, Column 3, If filing under ULOE
2. Enter the number of accredited and non-accredited investors who have purchased
securities in this offering and the aggregate dollar amounts of their purchases. For
offerings under Rule 504, indicate the number of persons who have purchased securities
and the aggregate dollar amount of their purchases on the total lines. Enter *0” if answer is
“none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Actredited INVESIONS ... . e s 4 $ 534,481
Non-accredited INVESIONS .............i e ee e ees e ne e eesee e e e see e e bt e s saeaneannnan $
Total (for filings under Rule 504 ONY). ... e $
Answer also in Appendix, Celumn 4, if filing under ULOE
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed
in Part C - Question 1.
Type of Dollar Amount
Type of Offering ' Security Sold
RUIE BB «....ocivvvcasivosssosseeessosteasesseeees bt ssos s esas s essi st et s nnes s s bt b0n $
REGUIALION A ..ot eete et eee et ees s s e eeseeeseeeaseesenbeermeseneeseseeanenensenenraeene $
RUIE BO4 ... creerrr s v serre s ersn s e s senn e e s sr e se s s s e s eesneserassessranra sresensessnnsssmnrserassaraensrnesas 3
TOLAD 1 ereittneciiee e b es b e b b ascte et aea b e s st e s b a b s an st as b e b e n R e aaan e s e an e aea ek abenbEbebsnenssbenttn $
4. a. Fumish a statement of all expenses in connection with the issuance and distribution
of the securities in this offering. Exclude amounts relating solely to organization expenses
of the issuer.: The information may be given as subject to future contingencies. If the
amount of an expenditure is not known, fumish an estimate and check the box to the left of
the estimate.
TrANSTEE AGENES FEB ... rree it ecere et enrs e esrarssrassasss e rasemss e msabsaesesasasssss sreraass srnserassernsenrsmsarssenssersnss O s
Printing and Engraving Costs a s
LBOB! FBES .o eeeeeeeeeeeeeeeee e eee e e eoe e e eme e s e seemee e e eeme e seeen et eeaesesmsesesseene e see st eme s st seene e eeesrnar e eerae et enenenaeeen ® $ 41,000
Accounting Fees 0 s
T A 0T T TR O s
Sales Commissions (specify finders’ fee separately) ... et a s
Other EXpenses (IHENTIY) .. eres s esss s esssssres e ssserssss srssesrssessesrsnssssessasensassarmsssressssessens 0O s
Total .o B s 41,000
4 0of 8
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FORM D

€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C

- Question 1 and total expenses furnished in response to Part C - Question 4.a. This

difference is the “adjusted gross proceeds to the issuer.” ... § 493481
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed

to be used for each of the purposes shown. If the amount for any purpose is not known,

furnish an estimate and check the box to the left of the estimate. The total of the

payments listed must equal the adjusted gross proceeds to the issuer set forth in response

to Part C - Question 4.b. above.

Payments to
Officers,
Directors & Paymenis To
Affiliates Others

SaAlANES AN FBOS .ot eemeee e rnemeem e stim e secrenn ot o st are s e T e e vaes Os s

PUMCHSE OF TRAI ESIALE ... coeeeceevevssirsisssesrereeevrs eransvseserressassnsesassas smsosemsrsesmensrerassse Os s

Purchase, rental or leasing and instaliation of machinery and equipment ..........c...... 0s s

Construclion or leasing of plant buildings and facilities ..., s 3Js

Acquisition of other businesses (including the value of securities involved in this

offering that may be used in exchange for assets or securities of another issuer

PUFSURNE (0 @ TIEIGET) 1.t eeunvesmeee s ene e spmse st ensssasesssrssessas bsserassesstasssisssssartssst s snsssass 0s Os

Repayment of iNAEBEONESS ..o vuiirvaniamsmsesr e ssnsns s e st s omssssemsase s 0s

Working capital... - . £ls Os

Other (specify). Capltal infusion to wholly owned subs1d|ary Os XKs 493481

Cotumn Totals 3 c Hs 493,481

Total Payments usted (oolumn totals added)

X% 493481

D. FEDERAL SIGNATURE

The issuer has duly caused this nofice to be signed by the undersigned duly authorized person. If this notice is filed under Rute 505, the. | - -

following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request
of its staff, the information fumished by the issuer o any non-acgredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)
Tatleaux Antiques Holdings, Inc.

Signature

Date
October | | . 2008

Name of Signer (Print or Type)
Joseph Z. Corles

L/J i_V Title of Signer (Print or Type)

President

™

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminat violations, (See 18 U.S.C. 1001.)

50f8
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FORM D

L. E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions
OF SUCH TUIBT 1.ttt et et e eee e eeeee e ememeemt et e saeasesmsesss mee b eannansanes aesens s smmmmnanns e sacs Oves K No

See Appendix, Column 5, for slate response.

2. The undersigned issuer hereby underlakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form
D {17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees. )

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Limited Qifering Exemption {ULOE) of the slate in which this notice is filed and understands that the issuer claiming the availability of
this exemplion has the burden of establishing that these conditions have been satisfied.

The issuer has read this nolification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person.

vl
Issuer {Print or Type) Signature Date
Tatleaux Antiques Holdings, Inc. Qctober _U_ 2006
Name of Signer (Print or Type} O \d)ﬁtle of Signer (Print or Type)
Joseph Z. Cortes President
instruction:

Print the name and tille of the signing representalive under his signature for the state portion of this form. One copy of every nofice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.

6of8
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FORM D

APPENDIX

Intend to sell
to non-
accredited
investors in
State
{Part B-ltem 1)

Type of
security
and aggregate
offering price
" offered in

state

Type of investor and
amount purchased in State
(Part C-ltem 2)

Disqualification
under State
ULOE
{if yes, attach
explanation of
waiver granted)

State

Yes No

(Part C-ltem 1)

Number of
Accredited

Investors Amount

Number of
Non-Accredited
Investors

Amount

{Part E-ltem 1)

Yes No

Common Stock
and Warrant

3 $284 481

Mi

MN

MS

MO

MT

NE

NV

70f8
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FORM D

APPENDIX

.

Intend to sell
to non-
accredited
investors in
State
(Part B-ltem 1)

Type of
security
and aggregate
offering price
offered in
state
{Part C-ltem 1}

Type of investor and
amount purchased in State
{Part C-ltem 2)

Disqualification
under State
ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-ltem 1)

State

Yes | No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

NH

NJ

NM

NY

Common Stock

$250,000

NC

ND

OH

OK

OR

PA

Rl

sC

SD

TN

TX

uT

VA

WA

wv

wi

WY

PR

ID#
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FORMD

Page 2 - Continued

O Promoter ([ Beneficial Owner [ Executive Officer

Check Box(es) that Apply: Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address {Number and Street, City, State, Zip Code)
Check Box{es) that Apply: O Promoter ] Beneficial Owner [1 Executive Officer Director General andfor
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address {Number and Street, City, State, Zip Code)
Check Box{es) that Apply: [0 Promoter [ Beneficial Owner [0 Executive Officer Director General and/or
’ Managing Partner
Full Name {Last name first, if individual)
Business or Residence Address {Number and Street, City, State, Zip Code)
Check Box(es) that Apply: ] Promoter [] Beneficial Owner [[] Executive Officer Director Genera! and/or
: Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box{es) that Apply: [ Promoter [1 Beneficial! Owner [] Executive Officer Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address {(Number and Street, City, State, Zip Code)
Check Box{es) that Apply: [l Promoter [ Beneficia! Owner [J Executive Officer Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address {(Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer Director General and/or

Managing Partner

Full Name (l.ast name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)




